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FEE TRANSMITTAL 

For FY 2009 


Complete if Known 


Application Number 


06/531,939 


Filing Date 


September 7, 1983 


First Named Inventor 


Albert Dunn 


Examiner Name 


B E. Gregory 


Applicant claims imall entity statu*. See 37 CFR 1 .27 


Art Unit 


3662 


TOTAL AMOUNT OF PAYMENT | (3) 140.00 


Attorney Docket No. 


3S952-180895 



METHOD OF PAYMENT (cftec* all that apply) 



| [Chech Q] 0 ^' 4 C>nI | | Money Order | |xonc [ | Other (plew identify): 
| X | DcpOJ il Account Dopeen Awwint Kundwy: 22^0261 Daps* Akoum Nnmo^ 



Venabte LLP 



For the above-identified deposa account the Dimeter ts hereby authorized to: (check all that apply) 
| x | Charge fee(a) indicated below Qj] Charge fee<s> indicated botow. except for the tiling fee 

E Charge any MiUoral feefe) or (mderpaymems oi ITICredlt any overpayments 
feefc) under 37 CFR 1.16 and 1,17 I — ■ 



FEE CALCULATION 



1. BASIC FlUMG, SEARCH, AND EXAMINATION FEES 



ADotlcatlen Tvne 
Utility 


FILING FEES 

Feettl fijejfi 
330 165 


SEARCH FEES 

Fee IS) f gejw 
540 270 


EXAMINATION FEES 
Fee f 11 fee(» FeesPaM'S) 

220 no 


Design 


220 


110 


100 


50 


140 


70 




Plant 


220 


110 


330 


165 


170 


85 




Reissue 


330 


165 


'540 


270 


650 


325 




Provisional 


220 


no 


0 


0 


0 


0 




2. excess Claim fees 














SmalLEotlfc 


PrnDescrlptton 

Each claim over 20 (including Reissues) 












F&eitt ESSili 

52 26 


Bach independent claim over 3 (including Reissues) 
Multiple dependent claims 










220 MO 
390 195 


Total Claims Extra Cbfana 


Fee(S> 


FOOl 


Paid (9) 


Multiple Dependent Claims 


- 20 or up 


X 


p 






Feed) 


PeeMdrtl 


HP = highatl number of total ctorrta paid far. ffgn 


aatertfon 30. 












Indeo. Clal ma E«re Ctefan a 




Fee Paitfm 








-3 or HP - 


X 


m 













HP ° hlgha&l number or tndepenfenr daim* paW for, tr gwtar than 9. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding elecotmicsJIy filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application sue fee due is $270 ($ 135 Tor small entity) for each additional 50 
sheets or fraction thereoC Sec 35 U.S.C. 4l(ftXtXG) and 37 CFR U6(s). 

ftrtaiahftate gj&L&fiaglfi N«mtor of « eh pdtffUonaf BO orfraeeen thwoflf Fee<f> FooPafdKi 
. -100* /50 s (rear* go to a whole number! x » ______ 

4. OTHER FEE(S) 
Non- English Specification, S130 fee (no small entity discount) 

Other (eg., late filing surcharge): 1814 Statutory Disclaimer 



140.00 




IR&cairatton no. 
C*ttonw*Aflerti 



42,709 Tatopta" (202)344-4000 



lOat* 



Ha mstaenr aate 
18788/2889 HHflRZ 
81 FC:1814 148.68 CR 



ZI1 88688837 228261 86531939 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



<c~~~.i rni.K.nx rtt Kfcf UNU 

Date of Request : .|lr[^uf y7^ ri ^ Abf ^HI^ 



3 Please refund the following fee{s): 



Filing 



Amendment 



* PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Extension of Tine 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



It>-i-i<[ 



Maintenance 



Assignment 



Other 



io REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury 



Check 



overpayment 



Duplicate Payment 



l\S cre dit Deposit A/C # 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Karen Creasy 



/Karen Creasy/ 



TITLE: 
PHONE: 



Petitions Examiner 
2-3208 



OFFICE: 



Petitions 



THIS SPACE RESERVE 



APPROVED: 




FINANCE USE ONLY: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to. 



FORM FTO 1377 
(«!/») 



Office of Finance 
Reftind Branch 
Crystal Park One, Room 802B 



